FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) I 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 


* 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 


• 


MULTIPLE DEPENDENT C 


LAIM PRESENT (37 CFR 1.16(d)) 
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CLAIMS AS FILED -PART I 



(Column 2) 



If the difference in column 1 is less than zero, enter "0* in column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 


Total 

Q7 CFR 1.16(c)) 


• 


Minus 






ENE 


Indepondent 

(37 CFR 1.16(b)) 




Minus 


- a. 




AM 


FIRST PRESENT 


ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


:ntb 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 
(37 CFR 1.16(c)) 


* 


Minus 


*# 


= 


EN[ 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


**♦ 




AM 


FIRST PRESEN1 


'ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


!NTC I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




[ HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 

G 


Total 

(37 CFR 1.16(c)) 


* 


Minus 






Z 

LU 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


•** 




I AM 


FIRST PRESEN 


TATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 


















TOTAL 





RATE 



OR 
OR 


x $50= 




OR 






OR 






OR 


TOTAL 





FEE 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIUNAL 
FEE 






OR 


— KA 








OR 


x$£>flX) 




-is© 




OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


x »SO 








OR 










OR 


+3&>0 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 


I 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE ! 






OR 


x,3Q= 




xsJQQ 




OR 


x,2QD 








OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





If the entry in column 1 is less than the entry in column 2, wnte 0 in column 3. 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter 20 . 
if thA -Hiohest Number Previously Paid For" IN THIS SPACE is less than 3, enter 3 . 

" ^ e jjSgSSS ESC m ° ' ■" de ° ende "» is the highest number found in ,he appropnale box '" m h 



>- 



O 
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Effective January 1 , 2003 



CLAIMS AS FILED - PART I 

(Column 1) mi (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



g>3 




NUMBER FiLED 



inus 20= 



minus 3 = 



NUMBER eXTftA 



MULTIPLE DEPENOENT CLAIM- PRESENT 



' If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 





(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


★ 


Minus 


** 




Independent 


* 


Minus 


*** 


s 


| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 







(Column 1) 




(Column 2) 


(Column 3) 


ENT B J 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 
Z 


Total 


* 


Minus 


** 




Ui 

S 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




\ 


0^ \ 












(Column 1) 




(Column 2) 


(Column 3) 


o 

S 




■ 1 CLAIMS 9 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total . 


* 


ymk 


** 


= 


& 


Independent 


* 


Minus 


*** • 


m 




PlRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 















SMALL ENTITY 
type r— 1 



OTHER THAN 
OR SMALL ENTITY 



* If the enjrv ft column t is less than the entry in column 2, write '0* in column s. 



RATE 


FEE 




RATE 


FEE ! :■ 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00- " 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




On 


TOTAL 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 1 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+T40=- 




W 


~?280= 




. TOTAL 
ADDJTFESI 




DR. 


TOTAL 
ADDIT; FEC 





"If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter *Z7 
The "Highest Number Previously Paid For* (Total or Independent) is the highest number found In the appropriate box in column 1 . 
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